SUMMARY A randomised trial comparing the topical application of 1% fusidic acid with 0*3% gentamicin solution in the reduction of the normal preoperative lid and conjunctival microbial flora was performed. Forty patients awaiting cataract surgery were randomly divided into two groups consisting of 20 patients each. The first group received a 1% microcrystalline suspension of fusidic acid, the second 0.3% gentamicin to the preoperative eye every two hours between 0600 and 2400 daily for 48 hours preoperatively. 
Postoperative infections, especially endophthalmitis, are serious complications of intraocular surgery. The aetiological agents of postoperative infections are often introduced intraocularly from the patient's own normal eyelid and/or conjunctival bacterial flora during surgical manipulation.'2 To minimise the risk of postoperative infections prophylactic topical antimicrobial therapy is usually administered prior to intraocular surgery.
Bactericidal antibiotics are usually preferred for use in prophylaxis. To ensure protection from both Gram-positive and Gram-negative micro-organisms a broad-spectrum antibiotic such as gentamicin or erythromycin, or a combination of bacitracin and polymyxin, are frequently used in prophylaxis. The choice of a topical prophylactic antibiotic should be based on its efficacy against the causative agent, its low toxicity, low risk of systemic sensitisation, and reasonable cost.
It has been well established that Gram-positive organisms, particularly staphylococci, are the main constituents of the normal ocular flora and are also the predominant cause of postoperative infections. Statistical analysis comparing pretreatment and post-treatment counts using Staphylococcus species growth as a sample showed significant reduction in bacterial flora for both conjunctiva and lid margins whether treated by fusidic acid or gentamicin (Tables  1 and 2 ) (conjunctiva: fusidic acid, p=0-0005, gentamicin, p=0-0117; lid margin: fusidic acid, p=O-OOOl, gentamicin, p=0.0007). No significant differences (eyelids, p=0-478; conjunctiva, p=097)
were found when comparing post-treatment colony counts of fusidic-acid-treated versus gentamicintreated eyes.
SUMMARY OF RESULTS
In the present study fusidic acid either eliminated or reduced the colonies of Staph. epidermidis present in all but one of the eyes studied. The one case in which there was an increase in the number of Staph. epidermidis colonies along the lid margins involved a resistant strain. Resistance of Staph. epidermidis was found in 10-5% of gentamicin-treated eyes and 28% of Fucithalmic-treated eyes. One lid margin was found to have heavy growth of resistant Staph. aureus organisms that were completely eliminated by topical Fucithalmic. Other bacteria, including a-haemolytic streptococcus, Bacillus spp, Klebsiella pneumoniae, and Morganella morganii which demonstrated resistance in vitro were eliminated from the eyelids and conjunctiva by Fucithalmic. Resistance testing in vitro is based on projected serum levels achieved by systemic antibiotic administration and frequently does not correlate with susceptibility of the organism to topically applied drugs. However, such testing provides useful information on the antibiotic to which the organism is most sensitive. Corynebacterium spp. were also eliminated, though susceptibility testing in vitro was not performed.
Discussion
The choice of antibiotic to be used for prevention of postsurgical infections should be based on knowledge of the bacteria usually involved and their general patterns of susceptibility to antibiotics. This knowledge is difficult for any one institution to have because of the relatively few cases encountered; we therefore depend on reports of retrospective studies for such information. Many of the early series reporting postoperative ocular infections did not mention the causative organisms or implicated organisms from improperly sterilised surgical instruments, contaminated solutions, or bacteria from skin or nasal mucosa of surgeon or operating room staff. With improvements in sterile technique, sterilisation of surgical instruments, and strict quality control of solutions and medications, the normal ocular flora have been implicated as the source of postoperative infection in most cases"-' and bacteriophage typing of strains has confirmed this suspicion in one study. 4 Antibiotics used topically as prophylaxis before The present study showed that fusidic acid 1% microcyrstalline suspension was as effective as gentamicin in reducing or eliminating Staph. epidermidis present on the lid margin or in the conjunctival fornix of presurgical cataract patients when administered every two hours from 0600 to 2400 for 48 hours prior to surgery. Fusidic acid applied topically penetrates the cornea well (Taylor and colleagues, unpublished data) and is bactericidal in concentrations close to the minimal inhibitory concentration. When topically applied, this microcrystalline suspension of fusidic acid is effective against most Gram-positive bacteria such as Streptococcus spp. which can be missed by more traditional preoperative aminoglycoside therapy. This antibiotic may provide another alterna- 
